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THE DIVISION OF HEALTH OF MISSOURI : i
STANDARD CERTIFICATE OF DEATH 18027

FULL NJ\ME OF {If not in hoapital or Lnstitution, give strest sddress or locatlon)

NSHTUTION 39 07 Eas7z.a6 T STR BE]

State File Nou.ouioroves e
BIRTH-NO. REG. DIST. NO. /yz PRIMARY REG. 0I5T. #0. £ OCE— rkroistrar's No """345
1. PLACE OF D H 2. USUAL RESIDEMNCE (Where decosssd lived, If luatitution: reskdence befors
a. COUNTY . a. STATE . b. COUNTY adinimion).
ACKSON. Missovni
b. CITY (1f outoid to limits, write RURAL and gf ¢. LENGTH OF c. ClTY Resldence
e o . - !o!"h‘;hip) STAY (in this place) d'ﬁ'm, Amo:‘p:lhr’:‘hdnn;,l::maf'
TOWN T8N ANSAS ITV @ R0

o STREET (I rieral, glive location)

V& 3909 Fasr-26" Srreer

3. NAME OF a. (First b. (Mliddle Ut 2. (Last}
DECEASED ) : (Middle) ‘) \ 4 DATE  (Month)  (Dey) (Yew)
{ Type or Print) ELAEN AL(CE GA-DD DEATH MAY' /- 1953
5, SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| ¥ UNDER | YEAR | Of unDER M HES.
WIDOWED, DIVORCED (Hpwelfy) Last birthday} Month-l Days | Hours | Mia.
re £2-1909 | 43 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i2. Cr
" du:h.mutolworklull.l‘-..nn?! ;m, - DUSTRY {City and State or Foraigm Count.ry)g COU-I;JI%IE{;?F WHAT
_HEQJEMEA‘ ML ANSAS OITV H/s.mfzgz

13a. FATHER'S NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

ETZ .

14, NAME OF HUSBAND’OR WHRE

n SIGNATURE OR NANE

(- 7£4.r -ai?ij‘z

line for (8), {b), aad (&) DIRECTLY LEADING TO DEATH* (5)

«This does mat mesn | ANTECEDENT CAUSES

16. SOCIAL SECURITY | 17. INFORMANT
(Yes,no, 0t unknown) | (If yes, xive war or dates of service) .
P Now e Wit rreo 4 A
18, CAUSE OF CEATH
. Enter only onscenseper | . DISEASE OR CONDITION

IN'I'ER\'

L4
MEDICAL CERTIFICATION - | AL BETWEEN
ONSEF:ND DEATH

the mode of dying, such
as heart fallure, asthenie,
de. It means the dis-

Mortid conditions, if eny, giring DUE TO (b)
rise Lo the abose cause (a) stating
the underlying cauae lost.

ease, infury, or ol BUE TO (&)

,M M
YL b

55 S,

11, OTHER SIGNIFICANT CONDITIONS

Condilions contribuding to the death but not
related to the disease or condition causing dealh.

tion which caused death.

4o 3

19a. DATE OF OP_FIROI;I- 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves [ wo k&

21a. ACCIDENT (Bracity) 210. PLACEOF INJURY (g, lnorabont | 21c. (CITY, TOWHN, OR TOWNSHIM) {COUNTY) (STATE)

SUICIDE bome, fars, tugtory, strast, offioe bldg . eto.)

HOMICIDE
21d. TIME (Moath) {(Day) (Year) (Houn) Zle, INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

WHILEAT NOT WHILE
INJURY m. | work AT WORK .

2. I hereby certify that T atended the deceased Jrom
alive on M__ 19.‘.')_3 and thal death

, 19687 1o Wiﬁ 1983, that I last saw the deceased
rred bt 2004 m., fr s causes and on the dale staled above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degree or title

23b. ADDRESS 23c. DATE SIGNED

244, LOCATION (Clity. mwn. or :—:Zty)

_ MD M 245 € S =3
244:: NAME OF CEMETERY OR-€RENMATORY (St.lta)
Fi.aea é A//u..r Cemereny wsasCrry Missovn /

25. FUNERAL DI RECTOR'S Z;:I[ 133 - DDIES‘S’ 0‘




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 ¢+ VT < - heeanean , Student Embalmer No,.-coocoo....

working under my personal supervision..

Student .. oo e e Signed..l.....~ i o /— 27 2 Zov ST

Signature of Student Embalmer '
Licensed Embalmer No%;;
P. O. Address..... m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

17 this body is not embalmed, fact should be so stated’above.




